The study aim was to assess the early pre-eclampsia (<34 weeks) risk distribution, computed for 1290 patients with single pregnancy at 11-13 + 6 gestational weeks, as well as the prediction algorithm efficiency for a threshold value of 1 in 100. Methods: The pre-eclampsia risk was calculated using the competitive risk model developed by the Fetal Medicine Foundation, starting from an a priori risk based on history and maternal characteristics. Basal risk was adjusted according to maternal blood pressure, pulse rate index of uterine arteries and protein A associated with pregnancy, resulting a final risk. We used a program developed in Matlab. Evolution of pregnancy, respectively the development of pre-eclampsia and was evaluated retrospectively after birth. Results: 101 (9.7%) cases had a risk greater than 1 in 100 to develop early pre-eclampsia. The detection rate of pre-eclampsia was 84%.
Objectives: Hypertensive disorder of pregnancy (HDP) is a condition causing vascularity abnormality in each organ due to endotherial dysfunction of blood vessels. HDP sometimes causes headache, visual disorder, and so on. It is suggested that changes in vascularity in the brain or orbit are related to the severity of the disease state. Recently, three-dimentional (3D) power Doppler ultrasound measurements of vascularity index (VI), flow index (FI) and vascularity flow index (VFI) have been reported as the method for evaluating blood flow dynamics in various organs. The aim of the present study is to evaluate orbital blood flow using 3D vascular indices in normal and HDP pregnancies. Methods: Thirty two normal pregnant women, pregnancies with eleven gestational hypertension (GH), and eight preeclampsia (PE) were included in this study. 3D power Doppler volume acquisitions were conducted in left and right orbital lesions. Average values of left and right orbital indices were used to assess the difference of orbital perfusion among three groups. 3D power Doppler equipment used in this study was GE Voluson E8 (GE Healthcare, Tokyo, Japan). Results: VI values of GE (27.5±5.1%) and PE (27.0±8.5%) group were significantly lower than that in normal pregnant women (51.5±16.1%) (p<0.05). FI value of GE (11.7±1.6%) and PE (11.6±1.2%) groups were also significantly lower than that in normal control group (24.2±5.3%) (p<0.05).There were also significant differences in VFI value between normal pregnant women (13.4±7.3%) and GE (6.3±2.2%) and PE (6.3±2.3%) group, respectively (p<0.05). However there were no significant difference in VI, FI, and VFI value among three groups.
Conclusions:
Our results suggest that orbital blood flow are decreasing in both GH and PE pregnancies. Decreased blood flow in orbital circulation may be due to vasoconstriction in orbital lesions in both GE and PE pregnancies. Further studies involving a larger sample size is needed to confirm this phenomenon in HDP pregnancies. Objectives: High resistance uteroplacental circulation leads to placenta insufficiency related complications for both mother and fetus. The objective of this study was to evaluate the relationship between abnormal uterine artery pulsatility index (UtAPI) Doppler measurements, neonatal outcome and placental histological findings in placenta syndrome (PS) pregnancies. Methods: A retrospective pilot study was performed on singleton pregnancies complicated by PS (pre-eclampsia and/or fetal growth restriction). UtA, umbilical (UmbA) and middle cerebral artery (MCA) Doppler measurements were collected within the last two weeks prior to delivery. Patients were divided into two groups according to UtAPI values, in which UtAPI>p95 was considered abnormal. Histological lesions were classified according to the criteria of the Society for Pediatric Pathology. Statistical analysis was performed using independent T-, Mann-Whitney U-and Fisher's exact test. Multivariate analysis was used to correct UtAPI for gestational age (GA) at delivery and parity. Results: The UtA-PI>p95 group (n=25) showed a higher rate of premature delivery (p=0,025), Caesarean section (p=0,007) and NICU-admission (p=0,001) compared to the UtA-PI<p95 group (n=28). Moreover, the UtAPI>p95 group showed a significantly higher UmbA-PI (p=0,004) with absent or reversed flow (p=0,002), a lower MCA-PI (p=0,010) and cerebro-placental ratio (p<0,001). The predictive ability of the corrected UtA-PI was significant for macroscopic infarction (OR= 1,033 (95% CI 1,007-1,059) p=0,011), intervillous fibrin (OR=1,033 (95% CI 1,005-1,061) p=0,022) and decidual atheropathy (OR=1,059 (95% CI 1,002-1,119) p=0,043). Overall, UtA-PI was able to predict maternal vascular malperfusion lesions (OR=1,048 (95% CI 1,011-1,087) (p=0,011)). Conclusions: In pregnancies complicated by PS, UtA-PI>p95 showed a moderate predictive ability for placental underperfusion independently of GA at delivery and parity. Furthermore, neonatal outcome and Doppler measurements were poorer. 
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